Surgeon to the Royal Infirmary, &c. occ. &c. This valuable work arrived at too late a period to admit of an extended notice in the last number of this Journal. We did, however, draw attention to it in our Periscope department, and in the present number we shall avail ourselves freely of the practical facts which it contains. We have already expressed the satisfaction which we feel, and which we are sure all who wish well to their profession must feel too, at the publication of works of this description. They are hospital reports in a most authentic form, and they offer a collection of facts which enable us to ascertain with considerable certainty the actual state of medicine or surgery. We have previously dwelt upon this subject, and the benefits accruing-to the profession from the statement of a man's experience in the straight-forward manner displayed by Dr. Macfarlane, must be sufficiently obvious without any laboured exposition on our part. We pass, therefore, to the consideration of the cases related by our able and industrious author. We shall
have been at different times adopted, for the removal of urinary concretions by surgical operation, I shall briefly state the mode of procedure adopted in the following cases :?A large curved staff, having a wide and deep groove on its convex side, was passed into the bladder, the patient was secured in the usual way, snd an assistant appointed to fix the pelvis, by pressing against the iliac bones.
A long narrow double-edged scalpel was then thrust into the perinseum, between the erector penis and accelerator urinae, and its point carried steadily forward till it rested in the groove of the staff. The external incision was completed, by carrying the knife downwards and outwards between the tuberosity of the ischium and the anus, care being taken to depress the handle, and to elevate the point of the scalpel, so as to withdraw it from its deep position on passing the rectum. By this incision, the staff was always so fairly and completely exposed, that, on introducing the finger into the upper part of the wound, farther dissection was seldom required ; the same scalpel was, therefore, run along the groove into the bladder, and the preliminary steps of the operation finished in a few seconds, by dividing the membranous part of the urethra and prostate gland in the usual direction.
The extraction of the stone is often the most difficult, and generally the most uncertain part of the operation; and on the care and caution with which this is Performed, will the safety of the patient not unfrequently depend. When the calculus is of the usual size, when it is encysted, or grasped by spasmodic contraction of the bladder, the difficulties are greatly increased. The first three cases illustrate these points." 105.
It seems that Dr. Macfarlane's method of operating-differs from that in general use in its first steps. He 
